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to false positive or false negative results. To add to the confusion, multiple outcome measures can produce contradictory findings, making it impossible to draw any conclusions at all. In addition, lack of sensitivity to cultural variations in meaning can confound the validity of measurement; for example, among the Navajo the concept of "home" includes the extended family, whereas in the mainstream culture it is restricted to the nuclear family. If a measure includes only nuclear family members, it will miss an essential part of Navajo life and therefore be less valid.
To ensure validity, outcome measures ideally should be assessed "blind" to the group to which the participants have been assigned. Measurement and assessment procedures that include any subjective component may be affected by the assessor's knowledge of group membership. Thus a certain response pattern, when observed in a participant known to be in the experimental group, may be assessed differently from the same response pattern observed in a participant known to be in the control group. This phenomenon introduces measurement bias and compromises the validity of the results. A quality control check on raters' blindness can be done by administering a questionnaire to raters at several times during the prevention trial, asking them to make guesses about the assignment of the participants.
As is the case in many randomized controlled trials, however, it is simply not possible to blind all assessors to the group membership of the participants. When the measure is based on self-report, it is often not possible to blind the participants to their own group membership. This situation places a premium on measures that are objective. It also makes the implementation of training and orientation procedures for assessors, and quality control procedures such as periodic reliability testing of the assessors over the course of the study, more vital to the validity of trials of prevention strategies than might otherwise pertain.
Adherence to the measurement protocols of the research program, for both experimental and control groups, adds to validity and reliability. Requirements for such adherence to protocol are often viewed as a rigidity that runs counter to good clinical care, and maintaining these protocols is difficult over the course of a long-term study. Such requirements are often seen as a challenge to the morale and commitment of the researchers, particularly to those who are also clinicians. Special efforts must be made both to inform all research colleagues of the necessity for such adherence and the consequences of deviations from protocol in terms of the validity and power of the results, and to ensure the enthusiastic participation and commitment of all participants to the goals of the study.the selective orintensity of effort, not only from investigators, but also from participants.f Michigan Press. Work, W. C.; Cowen, E. L.; Parker, G. C.; Wyman, P. A. (1990) Stress resilient children
